IV BB treatment is associated with enhanced long-term recovery of LVEF, an effect confined to patients previously not using oral beta-blockers. 9:00 a.m.
Background:
In the CAPTIM study, primary coronary angioplasty (PCA) was as efficient as pre-hospital thrombolysis (PHT) in patients (pts) with acute myocardial infarction (MI) within 90 minutes from a coronary intervention (PCI) center. We compared the in-hospital and 1 year cost-effectiveness of PCA and PHT in a predefined subset of pts from the CAPTIM study. Methods: 299 consecutive pts were used for analysis (PCA n=149, PHT n=150, men 80%, mean age=59±12 yrs, anterior wall MI 46%). For each pts, real costs were obtained for pre-hospital care, key hospital resources, medications, biological and X-rays examinations, catheterization devices, and staff. One year cumulative costs included costs of initial hospital, plus medications, rehabilitation, examinations, angiographies, revascularizations and re-hospitalizations occuring after the acute phase. Results: The 2 groups were similar for baseline data and characteristics of MI. Initial hospitalization was shorter after PCA than after PHT (9.5 vs. 10.5 days, p=0.009), due to more frequent emergent or planned angioplasty in the PHT group (42% vs 10% p<0.001). Median in-hospital real cost were 6097 and 6857 € in the PCA and PHT respectively (p=0.008). Results at 1 year follow-up (100% completed) are listed bellow. Conclusion: When compared to PHT, PCA is a dominant strategy for treatment of MI in pts within 90 minutes of a PCI center, driven by a shorter in-hospital stay and a significant reduction of non planned revascularizations.
9:45 a.m.
869-6
Beneficial 
